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Clinical features of Bisphosphonate Related Osteonecrosis of the Jaw（BRONJ）
at the Department of Oral and Maxillofacial Surgery, Matsuyama Red Cross Hospital
Nagaaki TERAKADO* and Masahide HYODO
*Department of Oral and Maxillofacial Surgery, Matsuyama Red Cross Hospital
Bisphosphonate-Related Osteonecrosis of the Jaw（BRONJ）frequency is approximately0．2％
in patients receiving intravenous bisphosphonate therapy, and approximately0．05％ in patients
receiving oral bisphosphonate therapy. We examined20 cases of BRONJ between October2007
and March2012.
The ratio of males to females in these20cases was1to3with an average age of73．05years.
Bisphosphonate had been administered to7 patients with breast cancer,2 patients with prostate
cancer,2 patients with mulriple myeloma and9 patients with osteoporosis. The most common
causes of BRONJ were tooth extraction and infection with periodontal disease.
We treated9 of these cases with surgeries such as sequestrectomy and jawbone curettage.
11cases were given conservative treatment.
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